o. 300

.48

-4

FILED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9094

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

State File No..u..on rsuns st srer s
SIRTH NO. REG. DIST, NO. Y7 _ eriusny ves. pist. w0/ D02 Registror's No 1003
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f lostitution: residence befors
a. COUNTY a. b, adunioeion).
JACKSON HSsourt SACKBON
b. CITY (1 satside corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY o RURAL aod give townsbip) s
rSin  KANSAS CITY e Sraf il 8 RANERS" EYY nY
FlH.’éJS:PFIJ_\AH?.EOOF (If Biot in hospital or instisution, give sireot address or hel.tion) d'A%rDREEESI;i (If rural, give location} 5 t ?d /
nentonion GENERAL HOSPITAL #2 1021 East 1li4th Stree 7
3. MAME OF a. (First) b. (Middle) c. (Lust) 4. DATE Month =
DECEASED WHITNEY o MARcH TV %%
{Type or Print) ANNIE DEATH .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,8. DATE OF BIRTH 9. AGE (Io yeam| tr thoEnr 1| YR | ™ (OER 4 KRS,
FEMAI_ES NEI}RO WIDOW| tEpu:,ifr) MAY 8 1876 %ﬁdﬂ}) Mcnﬂu’ Days | Hours ‘ Min,
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%I;THHY- 11. BIRTHPLACE (State or foreign ocuntry) / 'ch'T'ZE""Fw””
dope during most of working life, aven if retired) UNTRY?
AT HOME ASHDOWN, ARKANSAS U. S.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I CHARLEY TAYIDR - Frank Vhitne
I15. WAS DECEASED EVER IN U. 5 ARMED FORCEST 16. SOCIAL SECURKI’J 17. INFORMANT' S SIGNATURE OR NAME ; ADDRESS
(Yeu. m.ﬁr:;known) l (I you, give war or dstes of service} No . BESSIE lmm 1021 Elast- lhth%: . .
8. CAUSE OF DEATH MEDICAL CERTIFICATION mm
| Enter oniy onscazmper | . DISEASE OR CONDITION
Hime for (), (5, and (¢ | PIRECTLY LEADING TO DEATH® (g) UREMIA (CLINICAL)
ANTECEDENT CAUSES
*This does not mean LFR
the mode of diring, such Morbid conditions, if any, giving DUE To (b) ARIEBIONEPHROSC OSIS
at heart fallure, asthenia, | ride to the above cause (o) dating - : s - . L .
dte. It means the dis. | he underlying couse last.
eare, infury, or complica- -DUE TO (e} - 1
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
st ooy e ys | TERMNAL BRONCHO PNEUMONIA  \g'T}
. . related to the disease or condition cauring deald, \ .
"19a. DATE OF bP_FI%?‘." 19b. MAJOR FINDINGS OF OPERATION H * 2. AUTOPSY?
. . . ] : . YES ﬂ NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE homa, farm, factory, street, offics bldg. en0.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED _ | 2ir. HOW DID INJURY CCCUR?
- OF . - WHILEAT[—} NOT WHILE . . e . R
INJURY m. | “work AT WORK -
2. I hereby certify that i attended the deceased from 225 18 50 to _3-1- 192 50 , that I last zaio the deceased
alive on ad 0 , grd-thal death occurred at m m., from the causes and on the date stated above.
25 E 1'3 1115 Degres or title) | 23b. ADDRESS 2. DATE S}GNED
' ) ‘0w, {J) | . 600 East 22nd Street . ..: 3168
TIONBEERMlSVL Cﬁﬂf 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION . (Qity, town, or county) (Btate)
Buris 3/4/50 Highlend Cemetery - |-Kansas City, Missouri -
DATE REC'D BY LOCAL zzms SIGNATURE 25, FUNERAL :DI RECTOR' S Zaﬂmu ADDRESS
Embalmet’s Statemenit on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___........._........._._

Student Eabalmer Ro.

working under my personal supervision.

Student cccicavernves esesssmuassrsnensrusas
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Faitre to comply witl
the above constitutes grounds for revocation of license,)

chubodynnotanhhned.faasboddbemmdabm




